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Doctor, coroner, stc. must use only stondard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

James W.Graham

HED UEC 2 'i1957

ig_ogulru!lon District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

/47

STATE FILE NUMBE

Primary Registration District NO-J__QHQ.&!....,",.W Registrar’s Nn.,_-_______8“§“,_

V. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. STATE_ . . b. COUNTY admission}
Jackson Missourd Jackson
b. Cg'Y (tf outsida corporata limits, give TOWNSHIP only) Inside Limits < ClTY Inside Limits
R . .
towme  Kansas City Yes I N[0 ||,y { rom Kansas City, Yes[Y Mo [
c. Fgls_;_ NAME OF (If NOT in hospitel, give location) | Length of stay in Ib ™ i'lr)ll?JEET {If outside, give lecation) Reside on Farm
H ITAL OR A RE .
iNsTiTuTion  Downtown Hosp. L0 ¥rs 904 Main St. Yes [ ] Noyr]
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print} . . OF
Daniel Jo Yarrington DEATH  Nov. 7, 1957
5, SEX o | & COLORORRACE[ 7.4 cmieol Inever warpreo ]| & DATE OF BIRTH 9. AGE {in yeors JIF UNDER i YEAR] IF UNDER 24 HRS.
. 2 } [Menths | Doys +Heurs Min,
Male White wipoweo [} oworcen(¥| Oct. 10, 1899 I
100. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even If retired} |ND.USTRY . . N )
Railroad Switc Railroad-Frisco Qelwein, Tow. US4,

130. FATHER'S NAME

Isaac Newton Yarrington

13b. MOTHER®'S MAIDEN NAME
Cecelia Cannon

Cmterre———

14. NAME OF H’UsBANI:! OR WIFE

15. WAS DECEASED EVER IN L. . ARMED FORCES?
{Yas, no, or unknqwn)l (I,f yas, give war or dates of servica)

None

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Mrs. Harry Adamson 3934 Manheim X,C,, Mo, |

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

DEATH WAS CAUSED BY
IMMEDIATE CAUSE ()

18. CAUSE OF DEATH {Enter only one cause per line for (o}, (b}, and {¢}.)
"Mitral regurgitation

INTERVAL BETWEEN
ONSET AND DEATH

4 yrs

230/BURIAL, CREMATION,
REMOY

{Specify)
Buria

DATE

11/11/5?

23c. NAME OF CEMETERY OR CREMATORY

Calvary. Cemetery

Conditions, if ony, DUE TO (k) ) ; .- 1
which gave rise to
bo (a),
o S } gro A
3 lying couse lost. DUE TO (¢}
=4 “PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given tn PART ) {a) T 19. WAS AUTOPSY
S INf1 s PERFORMED?.2~—
g - uenza 4 days duration YES[ ] NO[X
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | of PART I of item 18.}
8 o o O
S{ 20c. TIME OF .Hour Month, Doy, Yoar
a INJURY o.m. -
k3 PI‘I’I
- 20d. INJURY OCCURRED .| 20e. PLACE OF INJURY {2.g., inor ebouthome,] 20f. CITY, TOWN, OR LOCATION COLINTY STATE
WHILE ATD NOT WHILE ] form, factory, street, office bldg., etc.) ,
WORK AT WORK )
é]. | attended the deceased from 1948 Y. tnNOV . 7 1957 ond lost mwt‘/ch" on N v. 1, 1957
Death occurred af l"l Jp}{m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
22a. SIGNATURE - * {Degree or title) o 22b. ADDRESS 22¢. PATE SIGNED
Qarripo 37 Y ‘M, p. 518 Argyle Bldg. 11/8/57
234, LOFATION (Chy._ town, or county) - {State)

Kansas City, Missouri

24. FUNERAL DIRECTOR

QUIRK & TOBIN
OME

ADDRESS

20 W. Linwood
KANSAS CITY MO

25. DATE RECD. BY LOCAL REG.

-7 -7

26. REGISTRAR'S SIGNATURE

-
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. STATEMENT BY LICENSED EMBALMER
- ’ I"hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
AT . . L - ;
' ‘by me, or by . Student Embalmer No. ...oees Crreenea
working under my personal supervision. ) .

Student -cooerniiii e e Signed /M <

S . ot " "Licensed Embalmer No...27 ; .. .3

' . Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa:lure
to comply with the above constitutes grounds for revocation of hcense) o,
¢ Mf:embalmed.by é'STUDENT, he also shall sigs in his OWN: handwriting,.-~ \ -
If this body is not-embaimed, fact should be so stated above. B
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